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Mississippi - UCC3 FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Richard C. Raines 901.537.1000
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

myatt, Tarrant & Combs, LLP —ll
1715 Aaron Brenner Dr., Suite 800
Memphis, TN 38120

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10 INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
Book 1990 Page 578 to be filed [for record] (or recorded) in the
]

REALESTATERECORDS.
T 2. ¢| TERMINATION: Effectivensss of the Financing Statament identified abave is terminated with respect to securty Intsrest(s) of the Secured Party authorizing this Termination Statement.

3.} | CONTINUATION: EfMsctiveness of the Financing Statament identified above with respact to security interest(s) of the Secured Party authorizing this Continuation $tatement is
continued for the additional period provided by applicable law.

4, u ASSIGNMENT (full or partiel): Give name of assignee in item 7a or 7b and address of assignes in itern 7¢; and also give name of assignor in itam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Dnahtur o D Secured Party of record. Chech only pne of these twa boxes.
Also check gng of the following three boxes gnd provide appropriate inf ion in iterns 6 and/or 7.

CHANGE name and/or address: Give current record name in item 8a or Bb; alzo give new
name (it name cha {n item 7a or 7b and/or new address (If address changs) in item 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be delated in item 8a or Bb.

ADD name: Complets item 7a or 7b, and also
item 7c; also complate itams 74-7g (if applicable!

G4, ORGANIZATION'S NAME
Camp Creek Center, LL.C.
OR I b. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW)} OR ADDED INFORMATION:
7a, ORGANIZATIONS NAME
OR [ INDVIDUAL'S LAST NAME TETRET NAME WIGOLE NAME SOFFIX
75, MAILING ADDRESS oY STATE |FOSTAL CODE 7D, COUNTY #
ADDY. INFO RE ] Te. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 10D #, if any
ORGANIZATION
DEBTOR | [ Inone
8. AMENDMENT {COLLATERAL CHANGEY): chack only one box.

Describe coliataral Ddcletad or Daddod, of give entire I:Irestaled collateral description, or describe collateral Dassignad.

2, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
addsa collateral or adds the authorizing Debtor, or if this is & Termination authorizad by a Debilor, check here D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

LaSalle Bank National Association as Trustee for Morgan Stanley Capital I, Inc. (Assignor}
b, INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDDLE NAME SUFFIX

10, OPTIONAL FILER REFERENGE DATA
311338.000001

FILING OFFICE COPY — MISSISSIPP UCC FINANCING STATEMENT AMENDMENT {(FORM UCC3) (REV. 10/01)
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Mississippi - UCC3AD FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

41. INITIAL FINANGING STATEMENT FILE # (same as [tem 1a on Amendment form)
Book 1990, nge 578

BK 2,603 PG 172

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as itsm & on Amendment form)

o]

12a. ORGANIZATION'S NAME
LaSalle Bank National Association as Trustee for Morgan Stanley Capital I,
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

13. Use this spacs for additional information
Full Name of Assignor:

LaSalle Bank National Association as Trustee for Morgan Stanley Capital

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Inc., Commercial Mortgage Pass-through Certificates, Series 2004-1Q8

FILING OFFICE COPY — MISSISSIPPI UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 10/01)



